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The COVID-19 virus, which is spreading rapidly and massively around the world, is 
causing panic and fear in everyone; the Indonesian government is taking quick steps to solve 
the COVID 19 pandemic that is currently happening. What about the fate of street children 
currently still on the streets working as street singers, beggars, and hawkers? This study aims 
to see how health literacy possessed by the mothers of street children who are still on the 
streets during the COVID-19 pandemic. This study uses a qualitative research method with a 
phenomenological approach. The resource persons in this study were ten mothers of street 
children in Bandung-West Java. The results of the study found that mothers of street children 
knew about general health information regarding the COVID-19 virus. However, they are still 
staying on the streets during COVID-19. The motive behind this behavior is related to the 
economic and habitual factors which synchronizes with the way they live on a regular basis. 
The mothers of street children in this study are actually aware and afraid of the dangers of 
the COVID-19 virus, so that they force their children to keep wearing masks to avoid getting 
punished by officers. In conclusion, the participants’ health literacy is enough to keep the 
mothers following health protocols and maintain their families’ hygiene, especially after 
wandering around on the streets. 
 




Since the first discovery of COVID-19 occurred on December 2019 in Hubei Province, 
China, the COVID-19 virus has spread rapidly, both locally and internationally (1)(2). For only 
a couple of weeks, the World Health Organization stated that the infection caused by virus 
have become a public health emergency and claimed an outbreak in March 2020 (WHO, 
2020). The transmission of the disease has occurred in 206 countries throughout the world. 
Reports or data shows that the tragic case risk with COVID-19 is now around 1% and therefore 
can kill healthy people as well as older people with existing medical conditions (3).  
As recorded in Worldometers (4) on May 14, 2020, the number Coronavirus cases 
increased to 4,490,958, with a total of 301,616 deaths; the United States has become the 
worst-impacted country in which the total of COVID-19 outbreak has reached the number of 
86,098 mortality. It took 67 times from the first-reported case to have reached 100,000 cases, 
11 days for the second 100,000, and then only four days later, it has been extended to the 
third 100,000 (5). The massive and rapid spread of COVID-19 around the world has received 
public attention, encouraging various preventive and curative methods (1)(6)(Lu et al., 2017). 
Although most of the public's attention has focused on the immediate causes and control 
measures for COVID-19, concerns about the health consequences of individuals should not 
be ignored (7). The challenge now is to prevent the spread of the virus; what is important to 
note is how the country's policies can respond to changes in the emergency situation caused 
by COVID-19 (8). 
To prevent or minimize the spread of COVID-19, governments around the world are 
taking various ways to ensure public health in dealing with and overcoming the COVID-19 
pandemic, with government policies related to the existing health system (9). The risk of 
poverty because of this epidemic makes it increasingly difficult for many people at the lower 
level to support their needs, while they have no choice and continue to look for additional 
income on the streets. This situation then became a social conflict, caused by restrictions on 
basic supplies, including food as well as an increase in commodity prices and job losses (9). 
From the results of observations made by Kucharski et al (2020), special restrictions 
are strategies and measures that must be implemented to protect populations that are highly 
susceptible to the virus, such as children, healthcare workers, and the elderly. More and more 
people are taking to the streets to earn a living, making them ignore instructions from health 
information made by the government. Health literacy refers to an individual's ability to access 
information and use the availability of adequate personal protective equipment. It should be 
underlined that improving public health conditions by providing an understanding of this virus 
information is crucial, as seen when the public involvement makes decisions to access 
information related to their health (8). 
During the COVID-19 pandemic, the members of the community who were vulnerable 
to the transmission of COVID-19 were lower-level people who made their living on the streets 
by begging or selling; they had low levels of education and limited information about health 
literacy. The results of a research in the United States explained that some people in 
developing countries are less interested in health literacy and low levels of education (Castro-
Sánchez et al., 2016). This makes it difficult for the government in that country to find 
solutions in disseminating health literacy, especially at the low level of society because there 
is a lack of interest in health literacy depending on a person's education level (8). 
The behavior of the people below makes it difficult for the government to take 
physical restriction measures; because of the ignorance of the people on the streets, they 
have no choice when economic problems occur and choose to leave the house to earn a living. 
Nearly 2,000,000,000 people are poor or do not have access to adequate sanitation, and more 
than 150,000,000 are considered homeless as of early March 2020 (10). It is estimated that 
more than 3 million adolescents are homeless each year in the United States (11). The 
phenomenon of street children has become a global concern when a recent Nationwide 
stated that the situation of child laborers faces a significant increase as the international 
awareness (12). 
Therefore, this research focuses on how certain segments of society can overcome 
the problem of the spread of COVID-19, particularly on the behavior of mothers of the street 
children in understanding health information properly during the COVID-19 pandemic. An 
important aspect is how health literacy is understood as a way to overcome the spread of 
COVID-19 by mothers and street children. In addition, the aim of this research is to help 
eliminating the problem of poverty and ensure a successful growth of a nation. At just the 
time of COVID-19, this same spread of literacy levels must be addressed; apart from having 
sufficient physical safety and well-being, this same psychological element of well-being 
should also be taken into consideration, thus enabling the creation of a healthy population as 
a whole. Based on this, the author's research focus is to find out about the health literacy of 
the COVID-19 pandemic as reflected on the behavior of mothers of street children in 
Indonesia. 
 
Literature Review  
The COVID-19 outbreak can cause a variety of respiratory illnesses ranging from the 
common cold to more severe illnesses, including pneumonia. Dominantly, the virus is 
transmitted through the spread of droplets, touch, and air over a short distance. With the aim 
of reducing the risk of transmitting the coronavirus to people during the COVID-19 pandemic, 
a broaden 'lockdown' has been introduced by the governments across the globe which 
include several efforts such as 'social distancing' and 'protecting' individuals at risk. During 
lockdown, the movement of people in society and communities were restricted, while 
essential services such as healthcare workers are allowed to work and continue the efforts in 
preventing the spread of the coronavirus outbreak. As a result, the communities’ daily life has 
been affected significantly by the COVID-19 virus. The impacts include the healthcare policy 
as well the disruption of the economic, social, and supply chain sectors (13). 
In order to break the COVID-19 chain during the pandemic, public involvement is 
required to support the healthcare. Adequate information and suggestion regarding health 
protocols should be provided, thus, every individual is fully aware of what they need to do. 
However, there are various factors that influence the citizens’ ability to understand the 
provided information and follow health instructions and guidelines before they ultimately 
make effective decisions about their health and care. While some key aspects such as 
education and socioeconomic status seem logical, other influences which include health 
literacy only receive a limited attention to date. Health literacy in this regard refers to the 
ability of people to access and use the information to make decisions regarding their health 
(8). 
Health literacy is a situational factor that plays a crucial role in people's lives, especially 
those earning for a living on the streets. In addition, family and peer groups that serve as the 
support system for street children, play an important role as well. de Cosgrove (1990) has 
used two dimensions in defining street children: the level of family involvement and the 
number of deviant behaviors. According to Cosgrove, a street child is any individual under the 
age of majority whose dominant behavior is different from community norms, and whose 
primary support for his development needs is neither a substitute for family or family (14). 
According to the statistics, the number of street children at the national and global 
levels is somewhat contradictory. Estimated total given by different countries are for different 
times, and estimation methods also vary (15). The existing literature on street children is 
mostly in the form of survey results or evaluation studies conducted by voluntary 
organizations (1). As reported by Hartjen and Priyadarsini (16), a clear view of the current 
situation of street children can be taken from the laws that have been enacted, or can be 
enacted in various countries, to ensure their welfare and protection. De Moura (2002) has 
analyzed the existing literature on street children, identified patterns of description and 
characteristics, and focused on the factors responsible for the existence of this group (17). 
Coming from the family problem which requires children to work on the streets, the 
existence of street children is considered a major social problem in developing countries as it 
is closely associated with poverty, migration, and population growth that have become the 
main causes of this occurrence (2). Based on the collected data, UNICEF categorizes street 
children into three groups: street children living mostly on the streets; street children working 
to earn money for their families; and children at risk, the largest group, who come from poor 
urban communities (18). In 1986, UNICEF developed a useful, conceptual perspective to 
differentiate street children into three categories; they are based on the degree of how they 
are associated with the street. The first category is children at risk. It refers to children from 
poor street families; they live at home, but work on the streets to earn a living. The second 
type is children on the street, which refers to children who play and work on the street, but 
still maintaining a connection with their family and by going home at night. Moreover, the 
third category is street children who work and live on the streets without any regular contact 
with other family members (12). 
Children’s rights are classified as an integral part of human rights which require every 
child to have the rights in the civil, economic, social, and cultural sectors. That being said, 
street children also have the right to get a decent live. What they do not have is the case of 
institutionalized political rights. In general, children’s civil rights include the right of identity, 
nationality, and thorough protection from torture or ill-treatment. Such rights also go in hand 
with other specific rules which state that children should not be deprived from their liberty 
or separated from their parents. Meanwhile, children’s rights in the economic field include 
the right to benefit from social security, to acquire adequate standard of living for ensuring 
appropriate development, and to be protected from exploitation in the workplace (17). In 
other words, every child has the right to be provided with the necessities of life, along with 
the services needed for healthy development; the right to be protected from certain actions 
and practices; and the right to do something, express oneself, and have an active and effective 
voice in matters affecting one's life (17). 
 
Methods 
Context and Sample 
This study is focused on the health literacy of lower-level family during the COVID-19 
pandemic, to observe the influence of parents on their children’s health behaviors and child 
care before teenage years. Through a qualitative approach, the study aims to find out the 
understanding of health literacy as reflected on the behaviors of street children’s mothers in 
Indonesia, particularly in Bandung City. Based on the observation, the mothers allow their 
elementary school-age children to work and wander around on the streets. This study is 
predominantly focused on the access to the healthcare and educational facilities for street 
children in Bandung which involves the elementary school age groups, between the ages of 6 
and 10. It is also aimed to assess the behaviors street children’s mothers regarding health 
literacy during the COVID-19 period, which is considered a determinant of child education 
and care as they allow their children to work and earn money on the streets. 
Culture and society have a significant effect on health as well as influence the way 
people view the world, according to socially constructed assumptions and values (19). For 
instance, the meaning of becoming a ‘healthy’ or ‘good’ parent depends on the cultural norms 
in the scope of socio-cultural environment. This was reflected on the interview session with 
an informant that had been selected based on particular criteria while considering the needs 
of this study. The informant is a mother who orders and allows their children to work on the 
streets, which due to her experiences, was clearly able to articulate her understanding and 
perspective in specific ways when being asked about the topics and target questions. The 
mother of street children that had been chosen as an informant is a mother who accompanies 
her children on the streets to work or become a beggar, while she waits for them on the 
sidewalks. Some other criteria that should be fulfilled by the informants of this study include 
the mothers of street children, mothers who have accompanied their street children to work 
on the streets for more than one year, and mothers who order children under 10 to work and 
earn for a living; all of them are domiciled in Bandung City. The explanation given by the 
informant is expected to answer and deliver accurate results. In this case, the informant 
should have background information regarding the COVID-19 health literacy. In this study, 
the data was obtained through a series of in-depth interview sessions involving mothers of 
street children who usually wander around the city crossroads.  
 
Procedure 
This research was conducted in Bandung City as the domicile area of the informants. 
The data of the research was obtained through observation and interviews while researchers 
try to study and observe what mothers of street children do when waiting for their children 
on the sidewalks, whether it is in accordance with the health protocols ordered by 
governments, whether the mother knows of the COVID-19 preventive attempts, including 
wearing masks, maintaining physical distance, washing hands, and other health information 
to prevent the spread of COVID-19, especially in children who are considered vulnerable of 
catching this virus. Interviews were conducted by directly asking the mothers of street 
children about how much the mothers understand about COVID-19, what kind of information 
they received from the government, as well as how they respond to it or whether they follow 
the rules or not. This procedure was done at the city intersection in Bandung in which the 
researcher looked for a mother who was waiting for her child on the sidewalks. 
 
The Data Retrieval 
The data retrieval was accomplished by asking questions to the mothers of street 
children in a face-to-face session and direct interviews at the intersection while observing 
their behavior. By using a recording device, the researchers find it easy to obtain and collect 
the required data. The questions given by the researchers include: Do you know about the 
COVID -19 outbreak? Do you know how the COVID-19 virus is transmitted? Do you know the 
dangers of COVID-19? Are you not afraid that your children will be infected by COVID-19? 
Have you ever heard the health information regarding this pandemic from the government? 
Do you know the benefits of wearing masks, washing hands, and maintaining physical 
distance? Why do you allow your children to go on the streets in a COVID-19 situation? Do 
you and your children wear masks when being on the streets? If necessary, those questions 
will be developed according to the research needs and the real situation in the field. It is done 
with the aim of conducting more in-depth interviews and optimizing the accuracy of the data. 
 
Data Analysis Technique 
The researchers analyze data through qualitative research methods which include 
data reduction, data presentation, and data conclusion/verification. The whole process was 
carried out from the initial stage of data collection until its final stage. Crozier et al (1994: 592) 
explained that this process should be done before the data collection stage, specifically when 
determining the plan and design of the research, during the provisional data collection and 
initial analysis, and after the final stage of data collection. The result of individual interviews 
was recorded with an audio device and transcribed verbatim. After the transcription was 
finished, the data was analyzed using inductive approach. Such methodology allowed themes 
and patterns to arise from the collected raw data, thus representing the original discussion. 
The analysis consists of several stages, including the initial introduction of the data that was 
continued by a thematic analysis (19). 
  
Results 
Several studies state that habits being carried out today will be a success in the future, 
including health; caring for children's health from an early age is a picture of the bright future 
for the children (20). Therefore, it is not unusual that trying to improve children's health and 
well-being is indeed a primary concern for policy and research agendas in many regions, given 
that there have been more than 200 million children (0-15 years) worldwide, especially in the 
developing countries, still live in abject poverty. For instance, children in Bandung, Indonesia 
have been left on the streets mostly during COVID-19 period. 
Before the research was carried out, the researcher gave an explanation to the street 
child-mother about the objectives, benefits, and the research process, then gave a signed 
informed consent sheet to state the willingness to be a participant in the study. Mothers of 
street children who were willing to become participants and gave consent in the informed 
consent form were mothers of street children who were interviewed by the researcher. 
Participants in this study were ten mothers who had been interviewed one by one with 
demographic characteristics, as shown below. 
 
Characteristics N % 
Age    
35-40 5 50% 
41-45 4 40% 
46-50 1 10% 
Mother Education   
Ungraduated  4 40% 
Elementary 3 30% 
Junior High School 3 30% 
Children Age       
7 Years Old 1 10% 
8 Years Old 2 20% 
9 Years Old 4 40% 
10 Years Old 3 30% 
Long hired children on the 
streets 
  
1-3 Years Old 10 10% 
 
 
In a phenomenological study entitled health literacy of COVID-19 during the pandemic 
in mothers of street children, the researchers categorized and grouped the answers from 10 
mothers who had been interviewed one by one into four groups of themes and sub-themes 
as seen in Figure 1. Thematic data analysis from in-depth interviews with 10 Participants using 
the Colaizzi analysis method obtained four themes that show the life experience of street 
children in adolescence: the mother's knowledge of the COVID-19 virus, the mother's 
motivation to let the child stay on the road during the Covid-19 period, the mother's fear of 
the possibility of her child being contaminated with the COVID-19 virus and implementation 
health protocol, while the child is on the road. 
Of the ten mothers who were interviewed one by one stated that the information 
about the COVID-19 pandemic was obtained from the local government that has unceasingly 
conducted an intensive socialization, both directly on the streets and home visit. During that 
activity, the order of wearing masks as well as a large distribution of masks have been 
delivered by the government, as explained by the Participant 4. She had obtained the 
information about COVID-19 from the socialization carried out by local governments through 
loudspeakers on the highway, making she understood that COVID-19 can be transmitted 
through the air and shaking hands. Moreover, it was also known that some matters have been 
understood by the participant regarding the meaning of the COVID-19 virus which is related 
to the air transmission, making it obligatory to always wear masks. The awareness of wearing 
masks is formed through the knowledge of a mother as Participant 1 who always orders her 
children to wear a mask whenever they are on the street. On the other hand, a mother as 
Participant 7 told that anyone is not allowed to shake hand, because the virus can be 
transmitted by shaking hands before leading to the symptoms like cold or flu. Even though 
she allowed their children to wander around on the streets, Participant 9 went along with 
them and waited on the sidewalks to monitor their works. She further explained that 
maintaining a healthy lifestyle is the main key to avoid COVID-19 virus, thus the habits of 
washing hands, wearing masks, and taking a shower directly after going home should be 
continued. Participant 10 stated that COVID-19 is a dangerous virus that can lead to death. 
The government’s hard works to conduct a socialization for all parties resulted in a 
significant result, mainly marked by the increase of public knowledge about the existence of 
COVID-19. However, the financial needs and habits of lower-class people currently living on 
the streets were still dominant, so that they decided to stay on the streets. There was no 
other choice—because of the urgent financial needs, an 8-year-old child should stay on the 
street to sing while begging or selling anything. The child’s father is only a junk dealer with 
uncertain income. Meanwhile, the street children’s mother said that being on the streets 
from morning to 8 o’clock in the evening can earn 30,000-50,000 Rupiahs, slightly bigger than 
the daily income of the parents. 
This surely brought an advantage for the family’s financial condition, making it one of 
the main motives why the mothers still allow their children to work on the streets. Another 
factor is related to the public tendency that benefits the family income because public tends 
to be more empathetic towards street children; they are likely to give money to children than 
adults. The habitual factor is one of the motives why mothers allow their children to stay on 
the streets during the pandemic, because for the children, the streets are like their 
playground in addition to a place to earn money by being a hawker or street singer. Mothers 
accompanying their children on the street to monitor their activities is considered a usual 
sight. Allowing their children to become street workers is not an easy option for the mothers 
of street children. Fear and worries often come, but the financial needs and the lack of their 
husbands’ income defeat all of them, making them choose to be on the streets as one of 
limited alternatives to earn a living and fulfill the family needs. 
The defensiveness of the mothers with street children is one of the reasons for these 
mothers to get rid of their fear. It is considered a normal occurrence when mothers with street 
children feel worried about the possibility of their children being infected by viruses or other 
diseases on the streets. However, the understanding that their life is being cared for by God 
has become a reason that strengthens the mother's mentality, so that she dares to let go of 
children on the street to work under her supervision. The mother's knowledge obtained from 
the socialization carried out by the government results in the awareness to continue applying 
the health protocol while they are on the streets, even though the awareness of mothers with 
street children was based on fear of the government itself. Behind all of their difficult lives, 
the mothers with street children have the greatest hope to have a better life, trying in such a 
way to provide protection for their children. Aspirations and hopes are actually based on the 
human need for achievement, namely the need to realize desires and do better than the 
current situation. Therefore, everyone aspires, including mothers of street children. The 
condition of COVID-19 pandemic gave the mothers with street children several options: 
staying at home and not get income or going on the streets to supervise their children working 
with the risk of disease and being chased by officers. All those options were done with the 
hope of improving the family’s financial condition. 
The interviews and non-participant observation conducted by the researcher obtained 






The figure of the results of research on COVID-19 Pandemic Health Literacy in the Behavior 
of Mother Street Children 
 
The COVID-19 pandemic has been recognized by mothers with street children as a 
condition that requires everyone to maintain their health and keep their distance from large 
crowds; it was considered quite dangerous for themselves and their children, mostly because 
they are staying on the streets all day. However, the financial conditions and family income 
that can only be obtained by going down the streets forced them to stay on the streets to 
work properly by begging, singing, and selling on the streets. Children are the mainstay of 
increasing family income, considering that society will be more empathetic and 
compassionate. The habit of living on the streets is also one of the motivations for mothers 
to be willing to be on the streets and let them work in their own way. Fear of mothers also 
often haunts mothers' feelings considering that the streets are not a safe place for their 
children, but economic factors are the reason why mothers give up on the conditions they 
have to live with their children. Mothers with street children understand that they must apply 
health protocols on the streets, one of which is to keep using masks on themselves and their 
children. However, the awareness of using masks is also based on fear of government 




Observations made by Lawson et al reported that the lower class is the community 
that is the biggest contributor to poverty in a country(21); children who are raised in poor 
families often spend their childhood being the backbone of the family (22). Allowing children 
to work is a failure in the understanding of parents about the dangers of underage children 
while on the street (23). Even though parents supervise their children while they are working, 
in a pandemic condition, it is not recommended to leave the child on the streets. The behavior 
• not afraid because every living 
thing has its destiny determined 
by God
• Give up hopefully stay healthy
• have no choice
• Using a mask because of fear of 
raids by officers
• children should be asked to use 
a mask
• got a free mask distribution
• Economy
• husband does not work
• children's income is greater on 
the street than parents
• many have more pity on young 
children
• already used to the street
• know the whereabouts of the 
Covid-19 Pandemic that is 
currently happening
• harmful virus
• requires everyone to maintain 
health, use a mask, wash their 
hands when entering the house 
and take a shower after arriving 
home
• must use a mask
• Contagious through the air Mother's knowledge 
about the Covid-19 
Virus and how it is 
transmitted
Mother's motivation 
to let her child stay on 
the streets during the 
Covid-19 period
Mother's fear when a 
child is on the street 





protocols for their 
children working in 
the fields during the 
Covid-19 period
of mothers who let their children stay on the streets actually shows a portrait of poverty and 
despair in a society in a country (24). Street children are always associated with violence, 
crime, and social disorders. They become socially vulnerable and vulnerable to the 
environment, both as causes and as victims (25). Leaving children on the streets is indeed not 
a pleasant choice (participant 10); there is a fear that children will be exposed to other 
diseases, not only by the COVID-19 virus but an urgent economic need and forcing mothers 
to let their children stay on the streets. Economic motives are one of the reasons children are 
on the streets, as in a study conducted by Sharma in Nepal. In this study, it was explained that 
children who are accustomed to being on the streets, whether under the supervision of their 
parents or not, will eventually become a social problem that causes poverty, crime, and health 
problems (26). 
Life on the streets with parental supervision is not easy, and children are vulnerable 
to abuse, neglect, deprivation, violence, and crime (27). The experience of being and making 
money on the road will be embedded in the child and carried over when he becomes an adult. 
Mothers of street children in this study said that they participated with their children and 
supervised the children when they worked for the safety of the children. Children who work 
on the streets for a long time are vulnerable to various kinds of abuse and exploitation, even 
from their closest ones (28). One of the participants' views was found, who expressed her 
awareness as a mother that allowing her child to work on the streets during a pandemic would 
endanger the child (participant 7), but because she was forced to earn a living, the mother 
surrendered to God and gave up all health matters involving the children’ and the mother's 
own health. The mothers of street children still hold the moral values that have been used as 
a guide for life in society so that they can distinguish between good and bad. Moral values 
are standards, principles, or codes of ethics that are derived from certain philosophies, 
religions, or cultures (29). The attitudes of mothers supervising and guarding their children 
on the streets to earn a living and help the family’s financial condition are affected by their 
moral values that have been possessed for a long time. However, the awareness of wearing 
masks is also based on fear of government regulations, which will result in raids and arrests 
of anyone who does not wear a mask in public. 
The COVID-19 pandemic condition, which requires all countries in the world to adopt 
a Lockdown policy to anticipate the increasingly rapid spread of the COVID-19 virus (30). 
Various socializations related to maintaining health are continuously carried out, among 
others, to increase the understanding of families so that they always take care of those who 
are susceptible to diseases such as children and the elderly (7). When viewed from the 
knowledge of street children’s mothers related to health information during the COVID-19 
pandemic, some mothers have quite good health literacy. Mothers of street children keep 
trying to remind their children to wear masks. The mothers of street children in this study 
always instructed their children to wear masks because there were always raids carried out 
by officers for health protocols and paying attention to the cleanliness of children working on 
the streets. So far, children tend not to show signs of concern due to the COVID-19 virus (31); 
they are even more susceptible to other diseases, especially those who have been raised in 
poverty that hit their parents (32).  
There are concerns for mothers with street children to be in the period of Covid-19 
pandemic, and it's just that financial needs force them to stay on the streets. Financial motives 
are the main driving force for mothers to allow their children to be on the streets to work so 
that children become accustomed to being on the streets. The condition where the children 
staying on the streets all day are realized by their mothers as a bad situation, considering the 
current pandemic that still goes on. Therefore, the children are forced by their mothers to 
keep wearing masks for health protection as well as a prevention of being chased by officers 
who raid anyone disobeying the health protocols on the street. The government should take 
precautionary measures by providing health information to the grassroots directly and 
punishing those who violate health protocol rules and the provision of infrastructure for 
maintaining health, one of which is clean water and soap for washing hands in public spaces. 
Economic hardship is often the cause of the deteriorating health condition of the lower class; 
difficulties in obtaining clean water and soap are one of the causes of the spread of the COVID-
19 virus in the lower class (31). 
Health literacy includes knowledge, commitment and society competence to provide, 
understand, evaluate, and implement health information in order to assess and make 
decisions about health care on daily basis, illness health and prevention promotion to 
establish or make life better (33). The government's efforts to carry out health literacy to 
people on the streets are carried out through loudspeakers and directly punish those who 
disobey it, becoming a communication experience that has an effect on wearing masks to 
mothers of street children even though they do not understand why they should wear masks. 
Poverty often puts those who live below standard in an unpleasant position; they are close to 
poor health quality and are vulnerable to disease (34). Overcoming health problems is indeed 
not an easy problem for both the government and non-government organizations (34); 
difficulty accessing health facilities is quite difficult for those who are marginalized (35). Thus, 
it is the government's obligation to carry out health literacy to those living below the poverty 
line; individuals with less health knowledge tend to enjoy risky behavior, use fewer preventive 
services, and, therefore, tend to experience health problems frequently (36). 
Talking about health behavior must be viewed from various aspects, one of which is 
the socio-demographic aspect, how is one's income, level of knowledge, easy access to health 
facilities, economy, adequacy of health information, and health policies affect healthy 
behaviors. Health literacy can be conducted in two way. The first is related to the means of 
coercion in which the rules are enforced with punishment as expressed by the participants in 
this study; they are forced by the governments and authorities to wear masks all the time for 
the fear of being punished. The second way is to provide literacy on an ongoing basis so that 
collective awareness arises to adhere to health protocols because it is imperative to avoid 
health problems. Health literacy as a whole is a system that is made methodically, an activity 
that should not only be carried out during a pandemic, but should be carried out consistently 
and continuously so that when an outbreak occurs, the community understands how to deal 
with the problem. Health literacy, in general, involves a large and broad policy agenda, not 
just knowledge of health issues. If mothers with street children understand enough what the 
COVID-19 virus is and know exactly how to both prevent and handle the virus when it is 
exposed, it will be a futile effort if mothers with street children find it difficult to get access 
to health services (35). 
 
The Conclusion 
This study described the current phenomena occurred in the COVID-19 pandemic. It 
found that there was an unusual behavior reflected by a mother. During the pandemic, the 
mother brought her underage children to work on the intersection; the same mother also 
waited for her children to become a hawker or beggar on the streets. While being linked to 
the health literacy of street children’s mothers in Indonesia, it can be concluded that the 
mothers of street children understand the current condition despite their reflected behaviors. 
The condition of the COVID-19 pandemic has been understood by mothers with street 
children as a condition that should receive a lot of attentive caution, particularly regarding 
the virus transmission. COVID-19 is also considered as a dangerous virus that can lead to 
death. The motive of financial needs has become one of the factors that drive the awareness 
of mothers to stay on the streets and employ their children, although they understand that 
being on the streets will be very dangerous for street mothers and children. Therefore, they 
keep wearing masks and comply with the health protocols as ordered by the government. 
Their awareness to do so arises from the health literacy carried out by all parties, but more 
importantly, it is due to punishments given by the officers who continuously raid anyone not 
wearing a mask, nor complying with the health protocols. 
There were several limitations faced by this study; one of them lies in a limited 
observation that cannot be conducted continuously because of the current pandemic. 
However, the lack of information can be substituted by a literature review from other related 
studies published in journals, thus, the research can still be produced and presented as a new 
finding to solve the social problems caused by the COVID-19 virus. The findings as well as 
confirmation of relevant theories and concepts conducted by the researchers in other studies 
found that an effective way to solve the COVID-19 problem has been found is by continuously 
provide literacy to the community, especially to those living under the poverty line. The 
information should be provided in an accessible manner, either voluntarily or coercively, so 
that the realization of COVID-19 health protocols which include wearing masks, washing 
hands, and avoiding crowds can be understood and performed perfectly by the mothers of 
street children with the aim of preventing the virus transmission during this pandemic. 
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